2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 454888 FILED
1. Entity Name
EL TRIO FELIZ CORP. )
07 AFR 23 M €: 30

Principal Place of Business Mailing Address ey
2300 CORAL WAY 2300 CORAL WAY s
SUITE 200 SUITE 200
MIAML FL 33145 US MIAMI, FL 33145 US
T B[ KW VAR TR

Suite, Apt. #, etc. Suite, Apt. #, stc 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1545044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?i.gglﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or portec narme of ragisterad agan: and tile f aopiicabie. {MNOTE: Hegistered Agen: signalufe required whai rensiamng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8e
After May 1, 2007 Fee will be $550,00 Trust Fung Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P (3 Dalete TITLE [ Change [ Aadition
NAME GARCIA, FAUSTINO NAME
STREET ADDRESS | 4041 NW. 7TH STREET STREET ADDRESS
GiTY-ST-ZIF MIAMI, FL CITY-87-21P
THLE sD £ Delete THLE (J Change 3 Addition
NEME HERNANDEZ, LUIS NAME
STREET ADDRESS | 4041 N.W. 7TH STREET STREET ADDRESS
CHY-ST-ZIP MIAMI, FL CITY-ST-Z1P
TITLE [ Detete e {1 Change [ Addition
AME o - - [
2::1; ADDRESS :T:EET ADDRESS K'?... L' ':' L—J :j 9 l:l r E ? d 2 In
| 04727/ 07--01005--074  ##158,

J S /2707 --01005 (124 158,75
TITLE [J pelete TMLE [ Change [ Adution
NAME HAME
STREET ADDRESS STREET ADDRESS
o120 LA2d [t am-s1.ze

v L] ”
TITLE [ O pelete TITLE ) Change [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-81-2IP
TMLE O beiete TITLE [0 changs (] Addition
NAME MAME
STREEY ADDRESS STREET ADURESS
CITY-$T-ZiP TIY-5T-2IP

12. | hereby certity that the information suppliec with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f the receivez/?w rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all other like empowered.
SIGNATURE: __ e (L. > aliolon (3058300030
OF SIGNING OFFICER OR DIRECTOR 6 Date “Dayuma Prone #

-~

SIGNATURE AND TYPED CR PRINTED

LUIS A. HERNANDEZ, SECRETARY




